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PENGARUH RELAKSASI OTOT PROGRESIF DAN RELAKSASI AUTOGENIK
TERHADAP PERUBAHAN TEKANAN DARAH PADA PASIEN HIPERTENSI DI
PUSKESMAS MANGKUBUMI

ABSTRAK

Khodijah Rilkiyanti, Ida Rosdiana, Arip Rahman
Program Studi Sarjana Terapan Keperawatan dan Profesi Ners
Poltekkes Kemenkes Tasikmalaya

Latar Belakang : Peningkatan tekanan darah sistolik lebih dari 140 mmHg dan tekanan darah
diastolik lebih dari 90 mmHg merupakan ciri khas hipertensi, yaitu gangguan fisiologis pada
pembuluh darah arteri. Indonesia memiliki angka kejadian hipertensi yang sangat tinggi, khususnya
di wilayah Puskesmas Mangkubumi, Kota Tasikmalaya. Tujuan : Mengetahui Pengaruh Relaksasi
Otot Progresif Dan Relaksasi Autogenik Terhadap Perubahan Tekanan Darah Pada Pasien Hipertensi
Di Puskesmas Mangkubumi. Metode : Penelitian ini menggunakan desain quasi-eksperimental Pre-
Test—Post-Test dengan Kelompok Kontrol. Sebanyak 42 individu dibagi menjadi kelompok
intervensi dan kelompok kontrol dari total 528 partisipan dalam penelitian. Strategi pengambilan
sampel yang digunakan adalah purposive sampling yang dikombinasikan dengan non-probability
sampling. Alat yang digunakan meliputi sphygmomanometer dan lembar observasi. Analisis statistik
menggunakan uji t independen.. Hasil : Tekanan darah berbeda secara signifikan antara kelompok
intervensi (p = 0,021) dan kelompok kontrol (p = 0,014), dengan nilai p < 0,05. Kesimpulan :
Relaksasi Otot Progresif dan Relaksasi Autogenik efektif dalam menurunkan tekanan darah sistolik
dan diastolik pada pasien hipertensi.

Kata Kunci : Relaksasi Otot Progresif; Relaksasi Autogenik; Hipertensi
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THE EFFECT OF PROGRESSIVE MUSCLE RELAXATION AND AUTOGENIC
RELAXATION ON BLOOD PRESSURE CHANGES IN HYPERTENSION PATIENTS AT
MANGKUBUMI PUBLIC HEALTH CENTER

ABSTRACK

Khodijah Rilkiyanti, Ida Rosdiana, Arip Rahman
Applied Undergraduate Study Program In Nursing And Nursing Profession
Ministry Of Health Polytechnic Of Tasikmalaya

Background: An increase in systolic blood pressure greater than 140 mmHg and diastolic blood
pressure greater than 90 mmHg is the hallmark of hypertension, a physiological disorder of the
blood arteries. Indonesia has an extremely high rate of hypertension cases, particularly in
Tasikmalaya City's Mangkubumi Community Health Center area. Objective: To determine the effect
of progressive muscle relaxation and autogenic relaxation on changes in blood pressure in
hypertensive patients at the Mangkubumi Community Health Center. Method: This study used a
quasi-experimental pre-test—post-test design with a control group. A total of 528 participants were
divided into an intervention group and a control group. The sampling strategy used was purposive
sampling combined with non-probability sampling. The tools used included a sphygmomanometer
and an observation sheet. Statistical analysis used an independent t-test. Results: Blood pressure
differed significantly between the intervention group (p = 0.021) and the control group (p = 0.014),
with a p value < 0.05. Conclusion: Progressive Muscle Relaxation and Autogenic Relaxation are
effective in reducing systolic and diastolic blood pressure in hypertensive patients.

Keywords: Progressive Muscle Relaxation,; Autogenic Relaxation; Hypertension
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